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PROOF OF SERVICE

CFR 43 Sec. 4.401(cX200. Within 15 days after any document is

served on an adverse party, file proof of that service with the

United States Department of the interior, Office of the Secretary

Board of Land Appeals , 4015 Wilson Blvd., Arlingfon, VA 22203.

This may consist of a certified or registered mail "Return Receipt

Card" signed by the adverse parfy.

CFR 43 Sec. 4.413 Within 15 days after each document is filed,
each adverse party named is the decision and the Regional
Solicitor or Field Solicitor having jurisdiction over the State in

which the appeal arose must be served with a copy of: (a)the

Notice of Appeal, (b), the Statement of Reasons, and (c) any other

documents filed.

Herein find copies both "Return Receipt Cards" and hand

delivered "Acknowledgement Receipts" signed and stamped to

acknowledge proper receipt of all documents pertaining to USDI -

BLM file 3600 (UTU-07822273. All requirements being filled
according to BLM Form 1842-l (July 1999).

Yours Trulv(-l)"JW
Jelome"(

RECEIVED
JUN I I 2000

DIVISION OF
OII- GAS AND MINING

1730 South ll00 East, SaltLake CityUT 84105 Phone (801) 983-7002



I Complete items 1, 2, and 3. Also complete
.item 4 if Restricted Delivery is desired.

r Print your name and address on the reverse
so that we can return the card to you.

r Attach this card to the back of the mailpiece,
or on the front if soace oermits.

I Complete items 1, 2, and 3. Also cornolete
jtem 4 if Restricted Delivery is ctesirt d.r Print your name and address on llre reverse
so that we can return the card to vorr.I Attach this card to the back of iltc rrrailpiece,
or on the front if space permits.

r Completsitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

r Print your name and address on lhe reverse
so that we can return the card to vou.

r Attach this card to the back of the mailoiece.
or on llre front if space permits.
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3. Service Tvpe

dC..titi"a Hr"it D Express Mail

E Reqistered D RetLrrn Receipt for Merchandise

E lnsured Mail tl c.o.D.

E Yes
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ted t)elivery? (Extta Fee) ! Yes

3. Seruice Type

psertified Mail

E Registered

E lnsured Mail

n Aornt
D Addressee

item 1? D Yes

ONoy address below:

fJ Express Mail

D Return Receipt for l/ercl andise

D C,O.D-

102595-99-r,4- t789
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Domestic Return Receipt

r CompleG items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

r Print your name and address on the reverse
sci that we can return the card to you.

r Attach this card to the back o{ the mailpiece,
or on the front if sPace Permits.
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2. Articfe Number (Copy from service label)
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A. Received by (P/ease Print Clearly)

A. Received by (P/ease Print Clearly)

Q/' D Asent

4. Restricted Delivery? fxtra Fee) E yes

A. Received by (P/ease Print Clearly)

A.

a.

Received by (Please Print Ctearly)



Sreres Posrru Senvrce
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First-Class Mail
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USPS
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Receipt for Certified Mail
No Insuranc0 Coverage Provided.
Do not use for lnternali'rnal Mail

Relum Receipt Showing lo
Whom & Dale Delivered

Retum F€ceipl Stplving to Whom

TOTAL Postage & Fees
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Postage $ 0.55 
r

Ceilified Fee 1.40

Special Delivery Fee
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Dale. & Addressee's Address
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Clerk: KT0ZZR
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US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
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. . -: ,. ...... : .. ..:*.

Print your name, address and ZIP Code here
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t o . .Complete ltems 3, end 4a & b.

3 . Print your name and address on the revErse of this form so that we cang retum this csrd to you.

6 . Attach this form to the front of th6 marlpiece, or on the back rf spacoL does not oermit.

€ . Wrir" ''Ru,urn Recetpt Bequested" on the matlptece below the artlcle numbet
- . The Return ReceiDt,nrll show to wl.om ihe anrcte was deltvered and the date
! deIvered.
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. 1. D Addressee's Address
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4a. Article Number
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> PS FormI

I Complete rtems 1, 2, and 3. Also complete
rtem 4 if Restrrcted Delivery is desrred.

r Print your name and address on thb reverse
so that we can return the card to you.

r Attach this card to the back of the mailpiece,
or on the front if space permrts.
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D. ls different from fem 1 ? Yes
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3. Servrce Type

EKertrfred Marl El Express Marl

E Regrstered E Return Recetpt for Merchandrs,

E Insured Marl E C.O.D.

4. Restrlcted Delivery? (Extn Fee) E Yes
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